
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ M_a_r_ch_1_7_. 2_0_1_3 __ 

June 30, 2013 
through ----------

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 

121 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
O Recall 
(AIS1J Complete Patt 5) 

0 General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

O Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Patt 6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
(AISIJ CompletePart7) 

l.D. NUMBER 

"1272875 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ara najarian for City Council 

STREET ADDRESS (NO P.O. BOX) 

500 N. Central Ave., Ste 940 
CITY 

Glendale 

STATE ZIP CODE 

ca 91203 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

818-549-0808 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) 

April 2, 2013 

2. Type of Statement: 

!i2J Preelection Statement 

0 Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer{s) 

NAME OF TREASURER 

Ara Najarian 
MAILING ADDRESS 

500 N. Central ave., Ste 940 
CITY 

Glendale 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page 1 of (] 

For Official Use Only 

0 Quarterly statement 

0 Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

818-549-0808 ca 91203 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn owled~~ the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the Jaws of the State of California that the foregoing is true and correct. A 

Executed on J ·-'A~ - / ~ By A A 
Date / 

Executed on ___ 7 ____ -_a-,;u'"-_-,_.,,...._-__,_(_L,.,..._ __ 
Date ;; 

Executed on ______ 
0
_al& ______ _ 

Executed on ------
0
,,..al& ______ _ 

BY -------,,,.--..,.,,.-.,,,.-..,,,.,,,....,....,..,.._,,.__,.,....-=..,...,.,--.,,.--------~ Signature of Conln:>Olng Officeholder, candidate, Stale Measure Proponent 

BY ------~~~-g-na~w-re-o~fCon~ln:>:-:::llln-g~O~ffi~cetio~· ~kle=-~~Ca-n~d~~a~ce~.Sta,,,...,.ce~M~e-asu-re-=Pro_pon_e_n~t-----~ 
FPPC Form 460 (January/OS} 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 
State of California 



Type or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ara najarian 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Glendale city Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

500 N. Central Ave., Ste 940 Glendale ca 91203 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME r-0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CAL!f.ORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ara Najarian for City Council 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ................................... ........ Schedule A. Une 3 $ 12899 

2. Loans Received ..... .. ..... ... . .. .. .................... ... .. ... .. .... Schedule B, Une 3 7000 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 $ 19899 

4. Nonmonetary Contributions.................................... Schedule c. Une 3 
1000 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 20899 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line ,4 $ 45016 

7. Loans Made............................................................. Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 45016 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 0 

10. Nonmonetary Adjustment .......................................... Schedule c, Line3 0 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 45016 

Curreni Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 24125 

13. Cash Receipts ................................................... Column A, Une 3 above 
19899 

14., Miscellaneous Increases to Cash ........................... Schedule 1, Une 4 

15. Cash Payments.................................................. Column A, Line 8 above 

1812 
45016 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 820 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents . .... .. .......... ... . .. .. ..... ........ .. See instructions on reverse $ 

19. Outstanding Debts......................... Add Line 2 + Une 9 in Column B above $ 

from __ M_a_r_ch_1_7_, _20_1_3 __ 

through __ J_u_n_e_3_0_,_2_0_1_3 _ _ Page __ 3 __ of I I 

$ 

$ 

$ 

$ 

$ 

s 

Columns 
CALENDAR YEAR 

TOTAL TO DATE 

74774 
9500 

84274 
1000 

85274 

86439 
0 

86439 
0 

0 

86439 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 711 to Date 

20. Contributions 
Received $ ___ __ _ $ ____ _ 

21. Expenditures 
Made $--- -- $ _ _ __ _ 

Expenditure limit Summary for State 
Candidates 

22. Cumuiative Expenditures Made~ 
(If Subject to Volunwry Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__}__} _ _ 
__}__} __ 

Total to Date 

$ _ ____ _ 

$ _____ _ 

•Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Schedule A Summary 

(IFCOMMITiEE,ALSOENTERl.O. NUMBER) CODE * 

DINO 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
0COM 
DOTH 
DPTY 
o scc 
OIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
D SCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

from _ _ M_a_r_c_h_1_7_,_2_0_1_3 __ 
CALIFORNIA 460 

FORM 

through __ J_u_n_e_3_0_, _2_0_13 __ Page __ 4_of 11 

AMOUNT 
RECEIVED THIS 

PERIOD 

l.D. NUMBER 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

•contributor Codes 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................ ............................... .............................. .-.. $ _____ 12_7_5_0 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business .~ntity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ....................... ...... $ ______ 1_4_9 

3. Total monetary contributions received this period. SCC-Small Contributor Committee 

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 12_8_9_9 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMM!TTEE,ALSOENTERl.O.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

3-20-13 

3-20-13 

3-20-13 

3-20-13 

3-20-13 

Armen Norhadian 
1759 Allen Ave 
Glendale, Ca 91201 

Velvet Hammer Music Inc. 
16000 Ventura Blvd., ste 600 
Encino, Ca 91436 

Amirian Home Corp. 
4716 San Fernando Rd. 
Glendale, ca 91204 

Luberski Properties 
310 N. Harbor Blvd., ste 205 
Fullerton, Ca 92834 

Linda Shirvanian 
8500 Fallmouth # 1113 
Playa Del rey, Ca 90293 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

li2!1ND 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
fl!OTH 
DPTY 
DSCC 

OIND 
DCOM 
00TH 
DPTY 
DSCC 

DINO 
DCOM 
li2!0TH 
DPTY 
DSCC 

li2!1ND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SEl.F-CMPLOYED. ENTER NAME 
OF BUSINESS) 

Self emplyed Property 
management 

Officer, Komar 
Investments 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM March 17, 2013 fTom _ _______ _ 

through __ J_u_n_e_3_0_, _2_0_1_3_ 5 Page ___ of tl 
l.D. NUMBER 

1272875 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED} 

1000 1000 1000 

1000 1000 1000 

250 250 250 

1000 1000 1000 

1000 1000 1000 

4250 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-€1.IPLOYED. ENTER NAME 
OF BUSINESS) 

{IFCOMMITTEE.A!.SOENTERl.0."'UMBER) CODE* 

3-25-13 

3-22-13 

3-26-13 

3-25-13 

3-25-13 

California Real Estate PAC 
525 S. Virgil Ave 
L.A. Ca 90020 

Laurel Dickranian 
637 S. Hudson Ave., 
L.A. Ca 90005 

Aida Norhadian 
1759 Allen Ave 
Glendale, Ca 90201 

Raffi Kradjian 
3 Sunset Vista 
Newport Beach, Ca 92657 

lren Atayan 
914 N. Everett St 
Glendale, Ca 91207 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

DINO 
i2!COM 
DOTH 
0PTY 
DSCC 

i2]1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2]1ND 
0COM 
DOTH 
DPTY 
DSCC 

i2JIND 
DCOM 
DOTH 
OPTY 
oscc 
i2!1ND 
DCOM 
DOTH 
DPTY 
oscc 

retired 

retired 

president, Kradjian 
Imports 

retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from __ M_a_r;_c_h_1_7_, _20_13 __ 
CALIFORNIA 460 

FORM 

June 30, 2013 through _______ _ 6 Page ___ of 17 
l.D.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

300 

1000 

250 

250 

2800 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 · DEC. 31) 

1000 

300 

1000 

250 

250 

.. ' 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000 

300 

1000 

250 

250 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet} 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPLOVEO. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENT"..R l.O. NVW.SER) CODE * 

3-25-13 

3-22-13 

3-25-13 

4-1-13 

4-1-13 

Rita Arabian 
5707 Lindley Ave 
L.A. Ca 91356 

Anton Yergat 
3917 Old Lee Hwy #13-A 
Fairfax, Va 22030 

Siranush jaburian 
3467 Emerald Isle Dr. 
Glendale, Ca 91206 

Glendale Management Association 
PO Box 10592 
Glendale, Ca 91209 

Glendale City Employees Assoc 
Glendale, Ca 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

li2l1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2)1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i!']IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
i2jCOM 
DOTH 
OPTY 
oscc 
DINO 
0COM 
DOTH 
0PTY 
DSCC 

retired 

retired 

retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from __ M_a_rc_h_1_7_, 2_0_1_3 __ 
CALIFORNIA 460 

FORM 

through __ J_u_n_e_3_0_,_2_0_1_3_ Page __ ?_ of \ 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

250 

250 

1000 

500 

2250 

LO. NUMBER 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 .. DEC. 31) 

250 

250 

250 

1000 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250 

250 

250 

1000 

500 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SaF-EMF'LOYEO. ENTER NA.'vlE 
OF BUSINESS) 

(IFCOMMJTTEE.Al.SOENTER l.D.NUMB!'-~) CODE * 

4-3-13 

3-22-13 

5-6-13 

5-20-13 

6-2-13 

Siu Tong Chan 
2552 Plaze Del Amo 
Torrance, Ca 90503 

Verdugo Realty Services Inc 
350 Arden Ave #102 
Glendale, ca 91203 

Carlo Noravian 
500 N. Central Ave., Ste 940 
Glendale, ca 91203 

Glendale Firefighters for Better Government 
4400 Heather Rd 
Long Beach, ca 90808 

Shant Kazazian 
275 S. Arroyo Parkway 
Pasadena, Ca 91105 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC} 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

i2!1ND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
00TH 
DPTY 
DSCC 

i2JJND 
DCOM 
DOTH 
DPTY 
Dscc 

DIND 
'2jCOM 
DOTH 
DPTY 
DSCC 

'2'.]IND 
DCOM 
DOTH 
DPTY 
DSCC 

retired 

attorney, self employed 

self employed physician 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

March 17, 2013 from ____ ____ _ 
CALIFORNIA 460 

FORM 

through _ _ J_u_n_e_3_0_, _20_1_3 __ 8 Page ___ of 11 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

250 

1000 

1000 

200 

3450 

LO.NUMBER 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1000 

250 

1000 

1000 

200 

. ' 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000 

250 

1000 

1000 

200 

FPPC Form 460 (January/OS) 
FPPC Toll.free Helpline: 866/ASK-FPPC (866/275-3772) 



Type or print in ink. SCHEDULE B- PART 1 

Statement covers period Schedule 8 - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. from __ M_a_r_c_h_1_7_, _2_0_1 _3_ 

CALIFORNIA 4 6 0 
FORM 

SEE INSTRUCTIONS ON REVERSE through 
June 30, 2013 Page _ 9_ of __L!_ 

NAME OF FILER 

Ara Najarian for City Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. Al.SO ENTER 1.0. NUMBER) 

Ara Najarian 
500 N. Central Ave., Ste 940 
Glendale, Ca 

to 1ND o coM o oTH o PTY o sec 

to 1ND o coM o oTH o PTY o sec 

to IND o COM o oTH o PlY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER a 
OUTSTANDING 

OCCUPATION AND EMPLOYER BALANCE 
(IFsa.F-EMPLOYEO, ENTER BEGINNING THIS 

NAMEOFS.USINESS) p 

2500 

SUBTOTALS $ 

(b) (c) 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD• 

0PAID 

0 

0FORGIVEN 

7000 0 

O PAID 

0 FORGIVEN 

0PAID 

$ 

0 FORGl'r::N 

$ $ 

7000$ 0$ 

1. Loans received this period ................................. ....... ............................................................................ $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
I D 

9500 

9-1-13 
DATE DUE 

DATE DUE 

s 

DATE DUE 

9500 

7000 

0 

7000 

LO. NUMBER 

1272875 

(•) (I} (g) 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% 7000 s 9500 
RATS 

PER ELECTION.., 

0 6-1-13 9500 
DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION ... 

s 
DATE INCURRED 

CALENDAR YCAR 

--"' s 
RATE 

PER ELECTION"" 

s 
DATE INCURRED 

$ of 
(Entctr(o)on 

Schedule E. Line 3) 

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other ·(e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number} 

•Amounts forgiven or paid by another party also must be reported on Schedule A 

•• If required. FPPC Fonn 460 (January/05) 
FPPC Toll.free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleC Type or print in ink. 
SCHEDULEC -

Nonmonetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from __ M_a_r_c_h_1_7_, _2_0_1_3_ 

SEE INSTRUCTIONS ON REVERSE 
through _J_u_n_e_30_,_2_0_1_3_ Page~ of _jJ_ 

NAME OF FILER 

Ara Najarian for City Council 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

{IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Alexander Najarian 
3-27-13 2030 El Arbolita Dr 

Glendale, Ca 91208 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE * (IF SElF~MPLOYEO, ENTER GOODS OR SERVICES 

i!]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
D OTH 
DPTY 
oscc 

NAME OF SUSINESS) 

law clerk, Law Offices food and drink 
of Ara najarian 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

AMOUNT/ 
FAJRMARKET 

VALUE 

1000 

1000 (Include all Schedule C subtotals.) ............................................ ...................................... ................................... $ _ _ ___ _ 

0 2. Amount received this period- unitemized n~:>nmonetary contributions of less than $100 ................. : .................. $ -------

3. Total nonmonetary contributions received this period. 
1000 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ ______ _ 

1.0 . NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1·DEC31) 

1000 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
. PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OS} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _ _ M_a_r_c_h_1_7_,_2_0_1_3_ 
CALIFORNIA 46 0 
- ·FORM 

SEE INSTRUCTIONS ON REVERSE 
through _J_u_n_e_3_0_,_2_0_1_3_ r1 Page _j_L of _ _ _ 

NAME OF FILER l.D. NUMBER 

Ara Najarian for City Council 1272875 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O\IP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITTEE, Al.SO ENTER 1.0. NUMBER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ _ 4_3_4_6_5 

2. Unitemized payments made this period of under $100 ............................................................................................ '· .... .. ...................................... $ _____ 1_5_5_1 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).} .................... ................................. .................... ...... $ ___ _ __ o 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____ 4_5_0_1_6 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

March 17, 2013 from ________ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through _J_u_n_e_3_0_._2_0_1_3_ Page -h_ of _J}__ 

NAME OF FILER 

Ara Najarian for City Council 

CODES: If one of the following codes accurateiy describes the payment, you may enter the code. Otherwise, describe the payment. 

LO.NUMBER 

1272875 

Clv'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL t. v. or cable airtime and production costs 
FJL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRr print ads WEB information technology costs (internet, e-mail) 

NAME A ND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Michelle Ochoa 
1908 Gardena #14 sal 
Glendale, Ca 91204 

Genesis Ochoa 
1926 Vassar ave sal 
Glendale, ca 91204 

Michelle Carreon 
1908 Gardena St. #14 sal 
Glendale, Ca 91204 

Nanor Melkonian 
17745 Hemmingway dr. sal 
Reseda, Ca 91335 

Empirica Campaigns 
5211 Fulton Ave. ens 
Sherman Oaks, Ca 91401 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNTPAJD 

460 

1330 

240 

1110 

9000 

SUBTOTAL$ 12140 

FPPC Form 460 (January/OS} 
FPPC Toll-Free Helpline: 866/ASK·f PPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ M_a_r_c_h_1_7_, _2_0_1_3_ 

June 30, 2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ Page~ of _j]__ 

NAME OF FILER 

Ara Najarian for City Council 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D. NUMBER 

1272875 

avp campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution {explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TB.. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others {explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services {legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Melissa Osuna 
1908 Gardena Ave. , #14 sal 
Glendale, ca 91204 

Michael Bezoian 
5854 Riverton Ave. sal 
North Hollywood, Ca 91601 

Narek Jaladyan 
733 Verdugo Rd. #a sal 
Glendale, Ca 91205 

Armand Sharafyan 
sal 

Glendale, Ca 91205 

Levon Sharafyan 
sal 

Glendale, Ca 91205 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

940 

1244 

600 

860 

900 

SUBTOTAL$ l/5'1. t.f 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

--
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ M_a_r_c_h_1_7_, _2_0_1_3_ 

through _J_u_n_e_3_0_,_2_0_1_3_ 

CALIE.ORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE Page _f:i__ of _J]_ 
NAME OF FILER LO.NUMBER 

Ara Najarian for City Council 1272875 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP campaign paraphernalia!misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-iO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail} 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) 

Haig Aharonian 
1110 Sonora Ave tel 
Glendale, ca 91201 

Cornerstone Printing 
423 Washington St. lit 
San Francisco, Ca 94111 

City of Glendale 
613 E. broadway Ave fil 
Glendale, Ca 

ARTN 
4401 San fernando Rd. tel 
Glendale, Ca 

CA Law enforcement voter guide 
3700 wilshire Blvd, #10508 lit 
Los Angeles, Ca 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

250 

2758 

119 

7000 

1200 

SUBTOTAL$ 11327 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ M_a_r_c_h_1_7_, _2_0_1_3_ 

through _ J_u_n_e_3_0_,_2_0_1_3_ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
Page J:2__ of _jJ_ 

NAME OF FILER 

Ara Najarian for City Council 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D.NUMBER 

1272875 

avP campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryt OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
II'[) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Manuel Magpapian 
1641 Greenbriar Rd. sal 
Glendale, Ca 91207 

Hovik Balasanyan 
11823 David Lane sal 
sun Valley, Ca 

Aylin Kashashkyan 
47 4 Riversale dr. #204 sal 
Glendale, Ca 

Julia Yousofi 
11823 David Ln. sal 
Sun Valley, CA 

Avo Balasanyan 
11823 David Lane sal 
sun Valley, Ca 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1160 

2744 

1550 

1500 

2250 

SUBTOTAL$ q')..(jq 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or p..-int in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

March 17, 2013 rrom ________ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

June 30, 2013 through _______ _ 

NAME OF FILER 

Ara Najarian for City Council 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D.NUMBER 

1272875 

OIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL t. v. or cable airtime and production costs 
RL candidate tiling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting} VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail} 

NAME AND ADDRESS OF PAYEE CODE 
llF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Harry Vorperian 
706 N.Priscilla Lane lit 
Burbank, Ca 91505 

United Young Armenians 
1110 Sonorn Ave. eve 
Glendale, Ca 91201 

Bullseye Marl<eting 
9025 Owensmouth Ave ., lit 
Canoga Park, Ca 

City of Los Angeles 
Los angeles, Ca 

Hrag Kitsinian 
4155 Alonzo Ave. ens 
Encino, Ca 91316 

*Payments that are contributions o..- independent expenditures must also be summarized on Schedule D. 

OR 

Parking fees 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1133 

250 

2762 

163 

1942 

SUBTOTAL$ 6250 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ara Najarian for City Council 

DATE 
RECEIVED 

3-16-13 

FULL NAME AND ADDRESS OF SOURCE 
(IFCOMMITTEE.AtSOENTERl.O. NUMSER) 

Barker Enterprises 
9025 Owensmouth Ave 
Canoga Park, ca 91304 

Attach additional information on appropriately labeled continuauon sheets. 

Schedule I Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from _ _ M_a_r_c_h_1_7_, _2_0_13 __ 

through June 30, 2013 

DESCRIPTION OF RECEIPT 

postage refund 

SUBTOTAL$ 

1812 1. Itemized increases to cash this period ........................................................................................................................ $ ______ _ 

2. Unitemized increases to cash of under $100 this period . ................................................................................ ............ $ _______ o 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ______ o 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ...................................................... .............. ....................................................... TOTAL $ _____ 1_8_1_2 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page _d_ of __I]_ 
LO.NUMBER 

1272875 

AMOUNT OF 
INCREASE TO CASH 

1812 

1812 

FPPC Form 460 (January/OS) 
FPPC Toll -Free Helpline: 866/ASK-FPPC (866/275-3772) 


